2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000036555 Fglécfl;fg? %fsé(t)z?tg "

1. Entity Name

ESA 1546, INC. 02-27-2002 90032 031 ***150.00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1100 SUITE 100
B S AT
2. Principal Place of Business 3. Mailing Address :

Joi A. Pine Sdreek Jjoi N. Fine Slreet

Suite,_Apl‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

200 Scide Jdoo

City & State City & State 4, FEI Number 65 0832900 Applied For
%W, S ﬁ;aarh—y\,laqu Sc Not Applicatle

IZinngD— Ccountry Z‘%g 367 Cogjry 5. Certificate of Status Desired [ fese'n’gq ;‘ifé’;“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and title il applicable {NOTE: Registered 'Agent signature required when rainstating DATE
9,° This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) L
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Elecnon Campmgn Financing O $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria on back} %9 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO [3 Delete TITLE hange [ Addition
NAME JOHNSON, GD. JR NAVE Jo1 NJ. Pine S‘I-v‘e.a{' Selle 200
streer anoress | 450 E. LAS OLAS BLVD. STREET ADBRESS
crv-si-ze | FORT LAUDERDALE FL 33301 CITY-5T-21P %-‘ﬂ«—fowa\ . S . 4302
e DPST 1 oetete TMLE Change [ Addition
NAME BRANNON, RA. NAME .
streer anoress | 450 E. LAS OLAS BLVD. STREET ADDRESS fol N A’ ne. 3 ‘4'294: Stu.k 200
crv-s1-z0 | FORT LAUDERDALE FL 33301 CIfy-5T-2p
1L CEO [ Delete ML Change [ Addition
NAME MOXLEY, GEORGE R NME ;3 Mﬁ
street anoaess (450 E LASOLAS BLVD STE., 1100 sreer aooRess |/ D/ 3" ee"( S‘Ak
orv-si-zp [FORT LAUDERDALE FL 33301 CiTY-51-21P %[a Lo ey S P ‘7’)«7392_
TITLE O Delete TLE O OJ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ belete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ SaZATMRIN] W‘z& 23 3//3/02_

sIGNATunEMWPED@ pm(r}n NAME OF SIGNING OFFtE_f OR DIRECTOR /Date Daylime Phone #

§

AV

CR2E034 (9/01)



